Even though professionalism is recognized as 1 of the 6 core competencies that residents must achieve during graduate medical education, many questions regarding the definition, assessment, and demonstration of professionalism remain unanswered.^[@R1]--[@R3]^ In addition to becoming experts in patient care and medical knowledge, students and residents must evolve into professionals. Furthermore, professionalism is rapidly becoming a key component of state licensure, hospital credentialing, board certification, and maintenance of certification.

Why does professionalism matter? First and foremost, professionalism defines the essence of who we are as healers and separates us from those technicians who may master a trade but never engage in a true relationship with those who are helped. In fact, professionalism involves a 3-way contract between the provider, the patient, and society. Sheldon,^[@R4]^ in his 1998 Presidential Address to the American College of Surgeons, used a sociological model to identify 5 principles that define the professional: (1) engagement in social service---that is, altruism; (2) the requirement for special education, training, and a high degree of knowledge; (3) an ability and willingness to apply knowledge and skill to a greater societal good; (4) autonomy: the right to regulate; and (5) the development of and conformance to a body of ethics.

Rather than being an intrinsic character trait, professionalism is actually a sophisticated, learned competency that can be taught and, fortunately, modeled.^[@R5]^ Understanding the cognitive, ethical, behavioral, and social components of professionalism will allow and inspire students to function like professionals on their journey to becoming physicians.^[@R6]^ From a utilitarian perspective, professionalism is good for business, helping us to improve patient satisfaction and reduce malpractice risk.^[@R7]^ However, from a deeper and more fulfilling vantage, professionalism defines who we are as healers and preserves the sacred covenant that we have established with those who we serve.^[@R8]^
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